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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT " . FLORIDA DEPARTMENT OF STATE Feb 09 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of Sualo Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000042806 (6)

1. Corporation Name

ART ZONE, INC.

A

Pringipal Place of Business Mailing Address
21 OLD HWY a1 731 OLD Hwy ¢t
MOUNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE 1N THIS SPACE
4. Date Incorporated or Qualified
. 05/26/1985
2. Principal Place of Businpss 2a, Mailing Addross 4. FEi Number Appliod For
2—1—‘— . i Eﬂ__ e 59‘3317239 Nat Applicable
) Suits, Apt. ¥, elc. Suile, Apl. #, elc. i
P wie. Ap e 6. Cerlificate of Status Desired O $8.75 aaditional
22 ;ﬂ Fee Required
City & State Cily & Stale &. Election Campaign Financing $5.00 May Be
—2_8] 5] Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
24 ?!‘:l _2;| - ;ﬂ Personal Proparty Tax dus June 30. E Yes [dNo
9. Name and Address of Current Reglistered Agant 10. Name and Address of New Raglstered Agent
HOLLYOWAY, SUSAN R 81| Name
a3 OLD HWY 41 B2| Street Address (P.O. Box Number is Not Accepliable)
MOUNT DORA FL 32757
B3

Zip Code

B4| City FL IBS

14, Pursuant o the pravisions of Soctions 607.0507 and B07. 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registared
office ar registered agent, or both, in he State of Florida. Such change was autharized by the corporalian’s board of directors. t hereby accept the appoiniment as regisiered
agent. 1 am familiar with, and accepl the obligations of, Section 607 0505, Florida Slatutes.

SIGNATURE [ - e -
Signature, typad o phinted name of tegistrad agont end e 8 apphcable (NQTE Registerad Agent signature required whea reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [T DELETE [RRLT: ~ U change [ Addition

NAME HOLLOWAY, SUSAN R 12 NAME

saeeraporess | P.O. BOX 460 (NA) 1.3 STREET ADDRESS

CITy-51-2IP ALTOONA FL 32707 1.4 CITY-ST- 2P _‘

e [T oELETE 21TLE [T change [T Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTY-ST-2P 2.4 QITY-S1-2IP

TLE [T oFLETe 31 TMLE 1 change  T_] Addition

NAME 32 NAME

STREET ADDRESS 3 SIREF1 ADDRESS

CITY-ST-2IF -~ 34.C/TV-ST-2P .

THILE [T DELETE PERT; Change I Additian |

NAME 4 2 NAME

STREET ADDRESS 43 STREF? ADDRESS

CITY-$T-2P ) 44 CITY-§T- 2P

TILE [J DECETE 51TILE " [J Change ] Addiiion

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§1-21p 54 CITY-51-2IP

TILE [Toeiere 61TILE ‘ [ crange T Addition

NAME 6.2 NAME

STREET ADDRESS 63 S1AEEY ADDRESS

CITY-8T-2IP 64 CITY-ST- 2P _

14, | hereby corily that the information suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certfy that the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflsct as if made under oalh; that | am an
peoration of the receiver or rustes empowared 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

ed, or on an attachmenl with an address. \) U.D I T <. Bow an

officer or director of the
Block 12 or Block 13 if

Lo) g IV /3//6% 352-735-Y¥EO

QICNATIIRE:

CR2E034 (10/97)



